SP1923370001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 07/03/2023 16:20 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (07/03/2023 16:20 (SGT))

@g{ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

r investig
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

07/03/2023 16:20 (SGT)

Both Policyholder and Actual Driver

05/03/2023 18:25 (SGT)

Singapore

ALONG COMMONWEALTH AVE (BESIDE BLK 327 CLEMENTI
AVE 5)

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE 54
Vehicle Registration Number GBJ6937G
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ETHOZ AUTO LEASING LTD
Company Reg No 2XXXXX943G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

& Accident report SP1923370001

accidentreport@ethozprotect.com
(Phone) +65-66547777

Nissan
Nv350

Private hire

No - Claiming third party
Commercial vehicle
Manual

2488

Sompo Insurance Singapore Pte. Ltd.

MUHAMMAD HUSSEIN BIN MAHMOOD
SXXXX995G
28/07/1992
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address S
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor

13/04/2015

7 YEARS AND 11 MONTHS

Male

(Phone) +65-88635659
noemail@com.sg

BLK 50 HAVELOCK ROAD #08-767

160050
No
Hirer
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

NINA ELEANA BINTE MD SHARIF
Female

MOHAMMAD DAIYAN HARIS BIN ABDULLAH
Male

RAISSA ELLEANA BINTE MUHAMMAD HUSSEIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230307/7002
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB203B
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant .
Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG YECK KEONG
NRIC No SXXXX512F
Contact Number =

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage E

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS ;

INJURED 1

Name of injured person MUHAMMAD HUSSEIN BIN MAHMOOD
Gender Male

Phone No 5

Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? GBJ6937G

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NINA ELEANA BINTE MD SHARIF
Gender Female

Phone No -

Address =

Address Complement =

Post Code :

Approximate Age Years Old -
Injuries Sustained =

Injured person in which vehicle? GBJ6937G
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

R NOTICE

Flease report gorpcily the deta s of the accicent Lo spaed 4p D daims drocess

This Form must be comalated by the Peicyniolger ang/er the Aythorized Deiver

Infarmation peovided must be os inhafyl sod scourete g3 posible Any wiful misepresentation o withirolding of matecs!
facts may aliow nsurance companias ta (eoudiate poticy Natoility

The issue and sccepiance of this Form by inslrance companies i A0t 8n sdmistion of palicy #ability on the part of the msurance
conpanies.

. Tha report will be forwarded by e insurers of the GIA Recerds Managarment Centrs sstabiish d by the General insurance

W&Wb}wﬁwlnmmmuﬁud%wwﬂfwclmbsmaderuidﬂemmumb;
interested pates.

By tha lodgavenit of Thix report 19 the wurar, o haraby consst to the srthiving of this report a1 the centre and o comies of
the resoft baing made svailsble aforssaid,

Consant uadar the Parsonal Data Protection Adt (PURAJ

1 undarstand, scknowledge, agres and toasenst that:

(3l My inserer, my warkshop and the Geaaral Insurance Assochtion of Singapors {"BAT) mey/are permitted to coliert, uss,
disdose snd/or process vy perscaal data/personal inkarmation set out h ths flaem] 848 Moy other persanal e rrmaien
previded by ma or possesied by my screr (collactively the “Persanal isfarmation”} and disclose sad transfar such
Peescaal information o it insurses} wha beve i d wehiciels] invobied in this sceident {31 msureris) who Nave insared
wehicie(s) involvad in this sccident shall be coliectively reforred 2 as the “lnsurers™), the Insurery’ l@eryersfigw Berns ma
Monstary Autherty of Singapore ead any relavant goverTunsnt agancy/sutharity (svch a3 the police), kur the surcose(s:
of :

{i} processing. handling and/or deating with ney dalers fercluslng the satiipmen: of the dlalens and any seceisary
investigations relating to the thaima;

7} imwmstigating the sceident wndfor my dgime
{i) carrying out and/ov dealing with avy insustions o rasponding to any BTQUINes Sy M

(P4} azeministacing my clainss Gincluding e maikng of corrozpondence, itetemants invoices, rRRarts o7 fBties L e
wivich tould irveive disdosure of carta’s ! data about e 15 bring wbout defivery of e same 55 weil 35 or the
3 d i ‘_J’A"‘.w“
{v} comaiying with apolicable lew o sdministedng, processing, handling aed o deikng with my dawmg (coliectively the
*Parposas”)

! tuwmeWMhmthWMWWMWMW
meﬁeq.m.dmgod}wmm?mwwawwmdutm»mw

[cf ey Personsi formation may/cn be dixciosed by sny of the lnsurers and/or Gi8 o thaw third party secvice proddens o
agents(induding their bragnrs farve Bores), which miy be simed outsidn of Singapare, e 00 or mose of the aboue Pupoces

{d} ey Personal eformuation will alse be collectad and csed ta tomrpils claims hstary for the purpase of fraud detection
Invesugation and management in present snd =l Sture daims,
(¥} the mfpcmation so coliected wnder {d] above may be shared / disclosed

Gl toak insurers end/ar sy mmwm«wlmmmﬁm.mmm&IWWanw fraud,
regulatacs, law anforcement ard g it g oz fo by required for tha purposes stated, o

i} for complying with tequiremaents under kny regu’ations, brws or court orders.

{3123

Drteer's Sgratuse
{#f deiver & not tha goiloyhodder]
Dete & Thne

R i e
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CHRCUMSTANCES OF THE ACCIDENT
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DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame ol - ChimTw

from the day of the occurrence. - Clains OB/ TP at other workshop

S ECARATON o

YWE declare the foregoing particulacs are true in every respect.

/Q/ (f121 —

Policyholder’s signature Driver's Signature kepoting Centre \Sigﬂalurt
Date & Time (if driver nat the policyholder) Nama:
Date & Time Nswe/Fin No.
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